11836624096

RECEIVED
FEC MAIL CENTER

r o REPORT OF RECEIPTS e
FORM 3X AND DISBURSEMENTS
3 For Other Than An Authorized Committee
Office Use Only
1. NAMEOF TYPE OR PRINT ¥ Example: If typing, type _—;I
COMMITTEE (in full) over the lines. n_n_J
l_pternatl nal Chiropractors Association Political Actlon Committee
I Do S T (T A O A T A R A Ll gt
I A I B S N B A I B A AN AN I I AN A I I A A A I A I I A A A |
AI%DRESS (number and street) | q4p0| Zi\rllingqop quu[qu?rldl N
,—ri Check # different | %uﬂ'tled 8109 R B B B S A A B A SR SN A B A A B AN AR N SN A |
XX  than previously
reported. (ACC) | Ealls, Clhlflrph L o |V5§ l |j294|2 i o
2. FEC IDENTIFICATION NUMBER V CITY & STATE A ZIP CODE a
(R o 3. IS THIS =1 NEW =2 AMENDED
QLOI3_3-2_9.-.9_2-L _p___n__n] REPORT |X| () OR & (A
4. TYPE OF REPORT ®) Monthly [ (i i1 Nov 20 (M11
(Choose One) Report D Feb 20 (M2) II_'J May 20 (Ms) |_4_5 Aug 20 (M8) '-L :'e:rﬂ-glnel;)ﬂ(m )
Due On: L]l Mar 20 (M3) r|:‘|I Jun20 (M) || | Sep20(Me) |[ | Dec 20 (M12)
(8) Quarterly Repants: = i o =1 {on-Election
(it = il =
[_]J Apil 15 [ ._JJ Apr 20 (M4) |__j: Jul 20 (M7) _ :l—_‘] Oct 20 (M10) i__JI Jan 31 (YE)
— Quarterty Report (Q1) | () 12-Day DI Primary (12P) [LJI General (12G) E] Ruroff (12R)
llL—:‘}J{ gﬂ!r:esrl Report (Q2) PRE-Election -
— y Report for the: L] Convention (12C) L |: Special (128)
uﬁ October 15 Lt;
!—_—” Quarterly Report (Q3)
— 1 in the
D-l ig::‘_aEr,y‘danepon (YE) Election on State of
- July 31 Mid-Year
L[_—L Report (Non-election (@ 30-Day = e 150 )
Year Only) (MY) POST-Election I General (30G) i & Runoff (30R) ILJ] Special (30S)
Report for the: = =
Eﬂ Termination Report oo . R — ) R
(TER) ‘rmw W/ l, [t I / |'v1 Y .rvxrﬁ] in the --—]]l
Election on  il_ J.ﬁ__'- ;z ___,,_J_. G ] Stateof ... _||
MLM| 7 [DTD‘| ARG u—v‘u‘v—u—\r] i'fli?'ii":'] I {;""'B:\Y‘B:‘i]l R et
5. Covering Period [ 04 | 0] {L_ 2011 J( through 106 | 130 2011 |

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Ronald M. Hendrickson, Assistant Treasurer

Signature of Treasurer GMSQ'QN‘MLLQ—— Date

NOTE: Submission of falss, arroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

']"D-V'D_ ! ﬁrrwv YTV

1 4 b’:g,(,),]i_l:'_—i

Office FEC FORM 3X
I Use : Rev. 12/2004
. Only
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FEC Form 3X (Rev. 02/2003

)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

o

Page 2

Write or Type Committee Name
International Chiropractors Association Political Action Committee

DD / [TV YUY uY |r|ru-M| oo / ("V_\’V“_Y_"_V
Report Covering the Period: From: [0}_1_| LQQ_[_] |___2__0_],_l ,,_J To: 1106 | | 30 | . 2011 :ll
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a)

(b)

(©
(d)

Cash on Hand [ﬁn-ﬂrv v

January 1,

_I'\._II___!\__.J

Cash on Hand at

Beginning of Reporting Period............

Total Receipts (from Line 19

) JT—

Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)

...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))..

9. Debts and Obfigations Owed TO
the Committee (itemize all on
Sehedule C and/or Schedule D).

10.

Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D).

— U U

[ T 37,841.00, |

A ———— —— = |

o 3.350.00. |

| T37,573.00 |

LV__::FL.__JI__I,\___-'L_J‘-__ 1\_4; _N__ /" —

IS G Ta e v e v Tt

;I__._'L___J‘._../’\_._I'L.._{L__. \8_1_4 6 8/' 0 0

- — — s _”_—C':;:T
E:—’\—/’\._ﬂ__"\.3.9\.1_1—9-1—./0_0J|_l

r U U U Uy _ﬂr“-]

li

. _r\__/’\____n.__rt__.4 6. O 4 1'\ 0 0—1

.

l_r\__n._ N "‘—"l":"ﬂ '.'9_'7:.10;.03

ﬂr——\r—‘u_'—u‘—ﬂt——u— P i T Vet II

Lr._,l_/’\ n_ J\___J.Z\' 394 'IOOLJI

U )|

| SR N | N W W 1\.8_1\_6, 4 7/‘\0 0

MM

O A L OO Sy | N W i Tl 4 S

—1
?_E_)f This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGAN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

A

Page 3

Write or Type Committee Name
International Chiropractors Association Political Action Committee

R A R SRR A M_LM :.,l— w-p‘ 1 [Py v
Report Covering the Period: From: [Q__n__] L O 1 L |l 201_]; J! To: i 5 30 11 -
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

17.

18.

18.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Palitical Committees
(i) Remized (use Schedule A)............

(il) Unitemized
(iii) TOTAL (add
Lines 11(a)(i) and (ji).........c...... »

(b)
()

Political Party Commiittees ..................
Other Political Committees

(such @s PACS)....c.ccevrereermerncenessnnsense
Toteal Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. S
Transfers From Affiliated/Other

Party Committaes.........c..cocevinenriensniseniecnns

(d)

All Loans Recaived .............cvurvreennennrcnnecnne

Loan Repayments Received..............cccocuu..
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).......cce..
Refunds of Contributions Made

to Federal Candidates and Other

Political Committeas.......cccccccceeireirinissanrsaneas
Other Fedsral Receipts ’
(Dividends, Interest, etc.)........ccceecevrrennccnnas

Transfers from Non-Federal and Levin Funds *

(a) Non-Federal Account
(from Schedule H3)..........cccoevinnruneen.

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FBSAN026

— it

l__n___n._/’ (. BT N

[ RS ee T T T
(I S, W N U _;]‘Lzrf_gron_on_ 0 0 r

—N___ s _ Ly

e R el =
ir J\_..J‘\_/,\.__I"_-_F\_E 1\ 5 6 8 0 0 s
T I Y B Ve Vet e L Ve Ve Y Y e T T Ve _I.__-—
1,350.00) | 18 468_90 ,

vy Nt

[ s S, NN [

A A gy —i
i

S A, S S S, AP gu S R

|-—u-ﬁ1—u—u—.r:—':u_—‘x = .'—uz\"

— L N ._I"__./,\_..J".__l"

!FL‘Lr-—‘\r—-\J——u—‘u;j—u-‘—‘u—

1,350, B’Sﬂ

A e |

T WO N AN, WA S | e L GO, W ﬂ

[ _.._\_.._u_._]
”:__________......___..____..[
L= O o W o WS S o —_ P | S g T\ .l:

A Y e ¥ e T e arTTAs _‘f—‘jl

N__ M JN NI L e

i_.__ Fo /1\.-..&.._181, 4 68 0-0; _J

'-'Ll_h —\.’_\l_—\. _LJ_ — I_ |J 'l I-l'?':'u' s ¥ et \l-_'—\!_ﬁl—'"'u——;:'—\-i - '.l.-' -__'\:;T
P ————_ S ——.|
S S B A NPUL DU T Sy L P WL N - Y, (U U D7 TG W W N B |

R T S e e L e R ST T T R e e e e e S S )
1
| A L ——————————————
N WY | W} AU | S, | DU, WY fod S SO S SR Sy NS N, W\ B R
Y e Vo e P S Ta e Ve Mo '| ‘ e B P T Y VAV

r—u——lf-——?'_—Vﬁ.r—u—v——\. U

350.00]

‘_._ra__:\....n\.._r\_n_. e _)‘ ’

IL___-._ N NS N W) N, U

[ TV T T e '—'—r|

' 1,,350 OOJ

]__.J e e e e J’L

i 18,468 00 |

iL_n._ i Y, (N, W
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Disbursements

21.

22.

23.

24.

25.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.......c.cconererenens

(i) Non-Federal Share..............ec0n.
(b) Other Federal Operating

EXpONditures ...........ccoccevsunrisensiencsnnenns
() Total Operating Expenditures

(add 21(a)(1), (a)(ii), and (b)) .............
Transters to Affiliated/Other Pasty

(07013111111 - - RO
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedulg E) ........cccococeevrevireecrencnnnnene
eurdinated Party Expenditures

2 US.C. 441a§é))

use Schedule F)..........cccoceeviinnncncsicnnnn.

Loan Repayments Made.............c.ccoouereruens

Loans Made.........c..ccccecrmmrcnnniinsiciiassseninnes
Refunds of Contributions To:
(@) Individuals/Persons Othor

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Pdlitical Comrittees
(such as PACS)........cccovrmvemrmerecsnssnaens

(d) Total Contribution Refunds
(add Lines 28{a), (b), and (c))...........

Other Disbursements ..........cceccercerscisersneenne

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........c..ccccccveiriernunnne

(if) "Levin" Share.........c.ccovmvevecrerraines

(b) Fedaral Election Activity Paid Entirely
With Federal Funds..................

(c) Total Fadaral Election Activity (add ..

Lines 30(a)(i), 30{(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(il) and Line 30(a)(ii)
from Line 31)...cccircirvcnrcerncrccsnnisensenssnesenens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

T S | L A S

T Y i VR Vaten Ve Ve Vo Vo P M

| S W A v

K _1J‘\? 9_?_11.99\ _— r-__i

'r' hann ¥ mnn ¥an s P P ¥ e ¥ A Vi Sy —\J—]

i 2,147,00_

[

i’ '_U_u—'l.l_‘lf_l.l—“r'—"lf"::*f"u'_"':F::

)

il
S W g, LS | S pun T
Y T i e Ve Ve et Ve

\1-14 l;'-_ ___o /_'9\

i e Pty

L._.ﬂ_ WA LN/

———, Sl _-_!'I

[ e TR e Ve

- -—1

A
[
Ll

e L A e A AP PR

RV ¥ e V. " Y e P e Fandnd ':l’ Rt ¥ miaien ¥t "ﬁll
__________________ 1l

[, T SN, N N N, N

I——*T T S L S

H
___________________ I i
U ] N N, U, (SR, DI | W, S R b n o n A

S e G ey

M T T T e R S :—=|‘|

—

A ——— I
n A, \NR, BN ) SNys AP L | B LY Jl

e T R TR R

F::::.—': S S A e S T e
i

SR T A T R e

| 5,000.00

S | S S AN | N W) Ao | S | o AT

ﬁ-"‘"-'- T e TR )

R A T TR NS

En‘..,--_m_n__n_;/1\2_9_1-?_9'0_'\_%%

By e T Tty —»\.—T

L.J [ g, N w— 8 ._,8\ (A G.AZ ..'_/0. .QJ‘\. e

LT T e T T ]
L TR N, N _'1__J§\_IL' 6_4_2_.1 '0\ ._J\___J

-
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1



&
(4]
L]

™
w

e

wned

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

-of Disbursements

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........cccurerureumnnnas
Total Contribution Refunds.

(from Line 28(d)) ......cccceereerrserscrnernaersensenes
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)).......... >
Offsots to Operating Expenditures

(fram Line 15, page 3).......cccevceiessesnsanne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

I—\_'—‘.J—‘—\r—ﬂ};::}—— I R Ve Ve

| 1,350.00 |

Lo r__rsyn_i_._n...ry

LJ 1.757.00 |

L A L ) O e 1 Y 7-4_

;l'—’u"—'\r—--u'—'u' Y (e Ve e "-]

18 ,468. 00

N s

-_— — s = _‘
L_LJL”LJ_J_§V468 00 l
ﬁ 7 3,147.00 ]

e—..n__n _/’\_ﬂ._l\__/’\_ [ ) J"-._J'\ I

f_\)_u_"\f"_\l"_\a__'\-;:'l'l‘} "—'—'\.r— AT TuT T T l
L___________________ “
N L W N4 AN T B | o R T ‘JL_TIJ

[ 1,797.00 |

S VO N, N W — =

Y ¥ e 'Y pa e T bR VEE e Vet |

[ 2,147. éo-

T, B, | W i U R

FEGAN026
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category df the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 1l OF 2
(check only one)

Fqna 11b 1c
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solwcitlng contributions
or for commercial pumpases, ather than using the name and..addrass of any political cammittes ta. solicit contdhutions from siich committes.

NAME DF COMMITTEE (In Full)

International Chiropractors Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Noel, Kent, Dr.

Date of Reoeipt

Mailing Address

[y M DD . AR AR _i
26 Royal Oaks Circle 05 [ | 20 1,
City State Zip Code -
- X 76201
Denton T Amount of Each Recelpt this Period
FEC ID number of contributing I T TR A TS50 .00 |
federal political committee. l_' n_.JL__,._l'\___II__’JI ,L_ S N S _.1,2\,5_110_._&0_9-\_ il
Name of Employnr Occupation
self-employed Doctor of Chiropractic
Receipt For: 3 Aggregate Year-to-Date ¥
Primary D General T e A=A
Other (specify) | 250. 00 !
p. v . [ N T W L, W W N V.
committee donation
Full Name (Last, First, Middle Initial)
B. Atchley, Lyman, Dr. Date of Receipt
Mailing Address r( MW I] / rr D UD ” ' v—-.l_‘v_—u:'i:\j‘zfz"a
8004 Pennsylvania Circle :L 05, || 11 | 2011
City State Zip Code T
Albugquerque NM 87110 Amount of Each Receipt this Period
FEC ID number of contributing ! T o A A
federal political committee. @L_L_-\_n__-\___ . ":::;F_JJ !i___JL__ _1,'\_r__r\_._/"5\ gno__:rg__gu_\_.:._gj
Name of Employer Occupation

self-employed

Doctor of Chiropractic

Receipt For:
Primary [ ] General

Other (specify) v .
committee donation

Aggregate Year-to-Date ¥

U e A P T e T

il
420000 1§

'\_ l'\_/\_ _ﬂ_lL ’

Full Name (Last, First, Middle Initial)
C. sayers, John Jay, Dr.

Date of Receipt

Mailing Address
38 R1a Reed Path

I A et (v—u“v*u’v

041 i 12 2011

-1
il
i
=1

City State Zip Code
—Montauk NY 11954 Amount of Each Receipt this Penod
FEC ID number of contributing R ERE e =
federal political committee. LQ S S TS WO B i _.” iL__n...._.--__{,}__r-_lL _J}&F9~991\ it
Name of Employer Occupation
self-employed Doctor of Chiropractic
Receipt For: Aggregate Year-to-Date ¥
Primv D Gmeral U ’_J_U-U—‘uﬁa—‘\f" v OTTUT J_~F
; it
Other (specity) v . 210,00 |
T -'--rr':-‘-'—'l‘i
SUBTOTAL of Receipts This Page (optional) > L'Tu T _,,QEQ -0 0- - _|1
R P e e ==
I I
TOTAL This Period (last page this lime number only) » T T T N P |

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Surnmary Page

FOR LINE NUMBER:
(check only oms)

Flna l—_"nb an He o,

[PAGEZ OF 2

Any information copied from such Repons and Statements may not be sold or used by any person for the purpose of soltcitmg contributions
or for cammercial purposes, ether than using the name and address of any palitical cRmmittes 1o solisit contributions from suich committae.

NAME OF COMMITTEE (In Full)

International Chiropractors Association Political Action Committee

>

Full Name (Last, First, Middle Initial)
Larocca, Michael

Malling Address

2288 Drew Street, Suite C

Date of Receipt

' lbn4m, / ‘nl'f“; ! {v

[

City State Zip Code
Clearwater FL 33765
FEC ID number of contributing 7=
federal political committee. ed W .y N
Name of Employor Occupation - ] ]
self-employed Doctor of Chiropractic
Receipt For: Aggregate Year-e-Date V'
Primary D General R R e R
Other (specity) w T 500 Q0 |

committee donation

Full Name (Last, First, Middle Initial)

Mailing Address

City

Zip Code

Date of Receipt

W -'m‘ / ’ n:n'] / f—v—"\i—' V*-“V}
l

(R Jepnp _r,)

FEC ID number of contributing
federal political committee.

Name of Employer

Amount of Each Receipt this Period

l‘_.-_.'_'; ZLILEOTARWALLL Sof L RASSROL A A_:'!

1
[ [ECORRT: R R RTE B A S T S e

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General R A S
Other (spetify) w " } T s !
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address PR 2 PEVET 0 PR
S T WU S S
City State Zip Code T T e

FEC ID number of contributing
federal political committee.

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ]| General R T R T T, e T
Other (specify) i . :
| SR CXUN ) ATTILR T Ry | SETY AR T B YO
g T
SUBTOTAL of Receipts This Page ‘(optional) 'S L.
TOTAL This Period (last page this lime number only) >

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003



Ny
o
[ |

i

MY
&y
e
IFM{

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categpry of the
Detailed Summary Page

FOR LINE NUMBER:

|lPAGE 1 OF 1

(check only one)

R e fa A b

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the pumpose of soliciting contributiorns
or far commercial purpnses, athsr than using the name and. address of anv political committee ta. solicit .contributions from such comraittee.

NAME DF COMMITTEE (in Full)

International Chiropractors Association Political Action Committee

Full Nam® (Last, First, Miauls Initial)

A. . Date of Disbursement
On-Line Image
n p Y L" v ‘
Malling Address ! 4M ~'] 'r_f_J' L p_ﬂ )
1951 Williamsport Drive ' '
City State Zip Code
San Jose CA 95131
Purpose ot Disbursement ===
software purchase II__ ) JI Amount of Each Disbursement this Period
Candidate Name C atg o;yIJ ii—T-ur—u—;—-—u-ﬂ-——u S SN --TI
Type LL___J_ [N, N YO S, o W} 3 9_9_'19\0 _..ﬂ!
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify) v
State: District: _oper ating expense
Full Name (Last, First, Middle Initial)
B. ¢ lum, Gerard W. Date of Disbursement
(MM I, To_UD / ,WTV Uy wv,
Mailing Address 104 138 | 2011

25001 Industrial Blvd.

‘—1

City State Zip Code
Hayward CA 94545
Purpose of Disbursement P ——
travel expense reimbursement ?L_r_ ‘ Ji Amount of Each Disbursement this Period
Candidate Name "@;&T frT T 1 0" 5 7 0 0
Type l__ LR U G, W W/ |, V) N, W7 W
Offica Sought: House Disbursement For:
Senate Primary [:l General
President Other (specify) w
State: District: operating expense

Full Name (Last, First, Middle Initial)

On-Line Image

Date of Disbursement

"ru"'nr u'] ] !| D LD TEYTY G Y

Mailing Address
1951 Williamsport Drive

los ' 1l [

~2011.. ]

City State Zip Cod
San Jose 95131
Purpose of Disbursement Py _
software purchase :‘L__r J‘Jl Amount of Each Disbursement this Period
Candidate Name ca‘egory, , R e e Ve Vs VeV 3 5 0 66“ "':'!i
Type II___r:_____ [ | U (T S B | S sl __
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District: operating expense
o 'r!-_—'-_———_—u—- A T AR L = —ﬂ-
SUBTOTAL of Disbursements This Page (optional) > i I N :'i
: T "U"_‘J— il el ¥ pumd 'L"_-TJ_\)’_"‘-;'-”'-' 'u—"'}
TOTAL This Period (last page this line number only) » lLon ,_E,_\....._w___._r\.__},{.219_2‘ : .279_3._,3

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this flling to indicate how it was received.

Date of Receipt
Hand Delivered '

Postmarked
USPS First Class Mail

- Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

/ ) Shipping Date
/| Ovemight Delivery Service (Specify): UPS /)3 Z )
Next Business Day Delivery
_ Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

M

PREPARER DATE PREPARED

(3/2005)



